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CHAPTER I 
INTRODUCTION 
During the past ten years there has been increasing 
evidence of concern on the part of physicians, clergymen and 
nurses for the spiritual welfare of patients. There are 
hospital internships for theological students and special 
classes for medical students on recognizing and assisting 
with the spiritual needs of patients. When comprehensive 
nursing care is practiced, the nurse has a responsibility 
to attend to or summon another to meet the physical, 
emotional, spiritual and social needs of her patients. 
Hence, she cares for the whole patient, not just his disease 
process. 
Since the nurse works closely with patients, it is 
expected that she would be helpful in identifying the 
patients' religious needs. This is a responsibility which 
implies a knowledge on the part of the nurse and an exercise 
of judgement based on this knowledge. As the nurse must 
carry out certain orders for and in the absence of the 
physician to meet certain of the patients' physical needs so 
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must she also carry out certain acts for the clergy in 
their absence. 
In times of stress it is common for man to seek 
support from religion. It is of the utmost importance to 
him that life have a meaning and purpose to which he can 
cling. This support may be vital,to his acceptance of 
illness and eventual recovery. However, it must also be 
recognized that there are religious practices which inter-
fere with therapy and recovery. The nurse needs to be 
aware of all this in order to understand the spiritual needs 
of her patients. 
Statement of the Problem 
Nurses are attempting to meet the patient's spiritual 
needs. The question raised by this study was: does the 
' nurse possess the knowledge of various religious practices 
necessary to anticipate her patient's spiritual needs? 
Justification 
The world is becoming smaller with each passing day. 
This is an era of mobile populations and jet travel, when 
one's neighbors no longer live in the next block but in the 
next continent. Study grants, business contracts, tourism 
and emigration now bring the religions of the world into 
' 
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practically every American city. Sooner or later health 
needs will bring these religions into direct contact with 
the local health team. Hence, the nurse must be familiar 
with religions other than her own and those of her friends 
if she is to meet her patient•s spiritual needs. 
A review of the American nursing literature in the 
past five years revealed many articles on comprehensive 
nursing care, but none of those reviewed ventured further 
than to assert that we must meet the patient's spiritual 
needs. Of the twenty current nursing texts which were 
examined, only seven gave information on various religious 
practices. The writer has been unable to locate any com-
pleted studies in this area. However, there are at Boston 
University School of Nursing four field studies in process 
which are concerned with aspects of this problem. 
In the theological literature of the past five years 
there has been much denominational writing to urge ministers 
to recognize the needs of the sick and to work closely with 
the medical profession. Books concerned with contemporary 
religion do not give the nurse that information which she 
must know to anticipate the religious needs of the sick. 
Material in religious medical and nursing publica-
tions has not been utilized. These are not readily availabLe 
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to all nurses and would be expected to be concerned with 
meeting spiritual needs. 
Many problems can be avoided and patient's recoveries 
hastened through the nurse's anticipation of the religious 
needs of her patient. If the nurse does not possess the 
necessary knowledge to meet these needs, it may effect a 
limitation of the patient's progress. 
Scope and Delimitation 
The subjects of this study were forty-six senior 
students in a school of nursing conducting a thirty-six 
month diploma program in the Greater Boston area. Senior 
students were selected because they would be completing 
their program in four months and it was assumed they repre-
sented the most current nursing concepts. 
The generalizability of results were limited to the 
responses of these forty-six nursing students. The length 
of time allotted for the study was a limiting factor. 
Definition of Terms 
Spiritual and religious needs were used inter-
changeably and for purposes of this study meant those needs 
which were generated by the patient's practice of his re-
ligion. 
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Preview of Methodology 
A questionnaire based on the works of Barton1 and 
Kelly2 was designed and administered to forty-six senior 
nursing students in a thirty-six month diploma program in 
nursing. This was a knowledge test of various religious 
practices. The religious preference of each student was 
also obtained. 
An analysis was done of the responses to determine 
the relative amount of knowledge of certain religious 
practices possessed by the subjects. Methods of statistical 
analysis were used to demonstrate the findings. 
1Richard Barton, Religious Doctrine and Medical 
Practice (Springfield, Illinois: Charles c. Thomas, 
Publisher, 1958}, pp. 13-89. 
2cordelia Kelly, Dimensions of Professional Nursing 
(New York: Macmillan Company, 1962}, pp. 122-150. 
CHAPrER II 
THEORETICAL FRAMEWORK 
The first religious practices developed from man's 
feelings of helplessness. He seemed to be a very small and 
insignificant part of his world. Life was very uncertain 
and short - disease, wild animals, fire and flood were a 
constant danger. Man tried to appease the spirits that 
controlled his environment and to establish some sort of 
working relationship with the world around him. Most of 
this early worship was initiated by fear. Man had altars 
before he had a real home. As he learned to master aspects 
of nature, he learned to work through it to benefit himself. 
Fire could warm him and make his food more enjoyable, if he 
were careful of it. Man continued to worship, not so much 
out of fear, but out of gratefulness to those spirits who 
were caring for him and his welfare. 
Religion has always dealt with man's relation to the 
eternal. Organized religion, medicine and nursing were 
originally vested in the medicine man. Later, in the 
Christian era, he evolved to priest and was learned in many 
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areas. Only recently have religion, medicine and nursing 
become separated. 
The first hospital was founded in Jerusalem around 
300 A.D. by Christians as a place to receive the faithful 
who were arriving on pilgrimages. It became a place of 
greeting and welcome for the starving, weary, and often ill 
traveler. Those Christians sought to show love for their 
fellowman according to the teachings of Christ. Later 
hospitals were founded along the routes of the Crusaders to 
serve as hostel and infirmary. In addition, monasteries 
and convents cared for the poor and the ill. Until recently 
the Christian church has been the carrier of medicine to 
the interior of the world - to India, the Orient, and to 
Africa. With the evolution of modern medicine and the es-
tablishment of state and private hospitals, the church has 
relinquished most of its responsibility for physical care 
of the sick. However, it still maintains some hospitals 
and does continue to minister to the spiritual needs of man. 
Through all the ages medicine and religion have 
duplicated one another's efforts. Medicine strives to 
attain and hold health, is interested in quantity and pro-
longation of life and examines the questions of life and 
death. Religion is interested in quality of life no matter 
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what the duration and attempts to strengthen and stimulate 
faith for healthful, meaningful life. Creeds and dogmas, 
ceremonies and rituals of the church supply the method for 
living a worthwhile life and for giving meaning to life. 
The many familiar practices, which touch all aspects of 
life, offer people a sense of renewal and reassurance. They 
are enabled to continue, knowing that if the church has 
survived so many adversities they too can overcome this 
particular one. 
Modern man is as perplexed by illness and death as 
his primitive ancestors were. In time of stress, it is of 
utmost importance for man that life have a meaning and 
purpose. At this time he is filled with doubts and wants 
to cling to something concrete and enduring. Intellectual 
reassurance is not enough. It is the rituals and practices 
of the church that are able to bring the needed reassurance. 
Thus man, in illness, returns to thoughts of religion even 
after an absence of many years. 
Loneliness has been the fate of man since Adam and 
Eve were ejected from the Garden of Eden. This was the 
first separation. In order to survive, man had to go off 
alone to seek food. His very existence often depended upon 
his functioning alone. To develop and maintain his indi-
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viduality, he was forced into more aloneness. Hospitali-
zation, as we know it today, embodies much loneliness. Man 
is bereft of family, friends, clothing, status, familiar 
surroundings, privacy, and too often dignity. Fear of the 
unknown adds to this stressful situation. Man, the patient, 
may consider death a very real possibility. His needs 
cannot be met by treating his body and mind as if they were 
two totally unrelated entities. Recognition of this has 
caused the doctor to consider the person as well as the 
disease and to become more aware of the importance of 
religion to patients. In a few hospitals the clergy is 
considered part of the health team and participates in 
planning for individual patients. 
In the United States of America, 98 per cent of the 
population have a religious preference and 50 per cent of 
the population have church membership. However, of 
hospitalized patients, 80 per cent will be unattended by 
the clergy due to failure to notify them, lack of pastoral 
ability of clergy and inability of them to be present. 1 
These unattended patients fall to the hospital staff -
mainly the doctors and nurses. The nurse deals daily in 
1Russell L. Dicks, Who Is My Patient? (New York: 
Macmillan Company, 1943), p. 72. 
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basic human needs and is in the most favorable position to 
anticipate religious needs of her patients. This is why it 
is important for the nurse to understand the significance of 
religious needs and the means of the church for meeting 
these needs. 
Probably the most current concept of nursing is this: 
Nursing in its broadest sense may be defined as an 
art and a science which involves the whole patient -
body, mind, and spirit; promotes his spiritual, mental, 
and physical health by teaching and by example; stresses 
health education and health preservation as well as 
ministration to the sick; involves the care of the 
patient's environment - social and spiritual as well as 
physical; and gives health service to the family and 
the community as well as to the individual.! 
The nurse does not have to be of the same beliefs or church 
as the patient to anticipate his spiritual needs, but she 
must have some knowledge of the basic tenets of his re-
ligion to do so intelligently. 
Westberg2 indicated that each person is a minister 
according to the doctrine of the priesthood of believers 
and that nurses must, therefore, not hesitate to do all in 
their power to meet the patient's spiritual needs. 
1Proceedings of the Workshop on Administration of 
College Programs in Nursing, June 12 - 24, 1944, quoted in 
Kelly, op. cit., p. 14. 
2Granger Westberg, Nurse, Pastor, and Patient (Rock 
Island, Illinois: Augustana Press, 1955), p. 36. 
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According to Ashbrook1 one of the things a patient 
has a right to expect from the nurse is that she will 
appre_ciate the importance of certain religious practices to 
his interpretation of the meaning of life. The content and 
form of these will vary but can be grouped into two types: 
general practices comprising prayer, devotional reading and 
worship with others, and special practices concerned with 
diet, the sacraments and specific regulations. 
Dicks2 asserted that the nurse is usually not edu-
cated to recognize or meet spiritual needs whether they be 
of a simple or a complex nature. 
Of the twenty currently used fundamentals of nursing 
and medical and surgical nursing texts which were reviewed, 
only seven gave information on various religious practices. 
3 McClain and Gragg spoke only of rites for the dying 
Catholic patient. They suggested that the nurse acquaint 
herself with practices of faiths other than her own and 
that she remind patients of what spiritual helps are avail-
1James B. Ashbrook, 11 NOt By Bread Alone," American 
Journal of Nursing, LV, Number 2 (February, 1955), 167. 
2
nicks, op. cit., p. 33. 
3M. Esther McClain and Shirley Gragg, Scientific 
Principles in Nursing (4th ed. rev.; St. Louis: c. V. Mosby 
Company, 1962), pp. 130, 421, 423. 
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able in the hospital. There is no b~ography given for 
religious practices. 
In order for the nurse to understand the patient and 
to plan his care properly she must know his religious 
1 practices. Harmer and Henderson urged that the nurse study 
religions and that all health services have a written guide 
of religious practices and the nurse•s role in them. 
Fuerst and Wolff2 stressed understanding religious 
beliefs of others in order to provide the best healing en-
vironment. They included the basic rites of the three 
major faiths and urged that the clergy be considered part 
of the health team. They did not, however, indicate the 
role of the nurse in helping the patient carry out specific 
religious practices. 
3 Montag and Filson considered the nurse a liaison 
between the patient and his environment. Hence she should 
know of the ministrations and requirements of the various 
1Bertha Harmer and Virginia Henderson, Textbook of 
the Principles and Practices of Nursing (5th ed.; New York: 
Macmillan Company, 1958), p. 83. 
2Elinor Fuerst and LuVerne Wolff, Fundamentals of 
Nursing (2d ed.; Philadelphia: J. B. Lippincott Company, 
1959), pp. 317-326. 
3Mildred Montag and Margaret Filson, Nursing Arts 
(2d ed.; Philadelphia: w. B. Saunders Company, 1953), p. 361. 
II 
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religions. The authors were more specific in explaining 
practices and designated those pertaining to the Anglican 
and Eastern Orthodox faiths as well as to the three major 
faiths. 
1 2 Price and Brown gave very precise accounts of rites 
for the majority of faiths practiced by man, except the 
Oriental ones. They urged the nurse to delve further into 
the literature to understand the reasons for the rites and 
what they signify. They did not indicate the nurse's role 
but gave a fairly comprehensive bibliography for this 
purpose. 
3 Kelly seemed to have provided for the greatest 
amount of religious understanding. She felt that in order 
to give expert nursing care one must work within the frame-
work of the patient's religion. He should be encouraged to 
continue to derive support from familiar resources as well 
as those the hospital can provide. The patient may become 
acutely unhappy and have his progress hindered if his re-
1 Alice Price, The Art, Science and Spirit of Nursing 
{2d ed.; Philadelphia: W. B. Saunders Company, 1960), · 
pp. 323-345. 
2Amy Frances Brown, Medical Nursing (2d ed.; 
Philadelphia: w. B. Saunders Company, 1957), pp. 13-17, 
905-6. 
3Ke11y, op. cit., pp. 122-150. 
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ligious needs are disregarded. The author outlined in de-
tail the rites and beliefs of all the main religious sects 
of the Western world and included the role of the nurse in 
assisting the patient to fulfill his spiritual needs. 
There seemed to be only one book dealing with vital 
elements of all religions written specifically for the 
medical profession. 1 Barton designed a handbook to serve 
as a reference for questions of religious dogma and habits 
as they pertain to the practice of medicine. All the kinds 
of religions are interpreted. Thus it would serve as a 
useful curriculum source. 
The laws of the church are concerned with all as-
pects of life. The more the nurse knows of them, the 
greater will be her service to her patients. 
Bases of Hypothesis 
Man has spiritual needs which are generated by the 
practices of his religion. The nurse engaged in the 
clinical practice of nursing is in a favorable position to 
anticipate these needs; consequently, she must have 
knowledge of many religions in order to function effective-
ly. 
1Barton, op. cit. 
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Hypothesis 
The nurse possesses limited knowledge of various re-
ligious practices. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
Nursing students were selected to participate in 
this study from a non-sectarian hospital school of nursing 
which is fully accredited by the Accrediting Service of the 
National League for Nursing and which is located in the 
Greater Boston area. The forty-six nursing students se-
lected represented the Senior class, who were in the thirty-
second month of their thirty-six month diploma program. 
Seniors were selected because they were in the terminal 
part of their educational program and it was expected they 
would reflect the most current nursing concepts in compre-
hensive nursing care. Fortunately, the classschedule of 
the Seniors was such that none of the students were away 
from the hospital on affiliation at the time of the study. 
However, some of the forty-six nursing students were working 
evening hours and some were working night hours. 
In the curriculum of the first semester of the first 
year of this program there was a symposium on the spiritual 
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needs of hospitalized patients, which was presented by 
clergymen representing the Jewish, Catholic and Protestant 
faiths. 
Time and Place of Study 
Initial agency contact was made by the Boston 
University liaison person who secured an appointment for 
the writer to present the study proposal to the Assistant 
Director of the School of Nursing. Permission was obtained 
from the Assistant Director of the School of Nursing for 
the questionnaire to be administered at the school of 
nursing to the forty-six nursing students during their 
regular weekly clinical conference time. Half the group 
was tested on Tuesday and half the group was tested on 
Thursday of the same week in the middle of May. The first 
group was requested not to divulge questionnaire content to 
the second group. 
Tool Used to Collect Data 
A survey of theological literature was done to 
identify those religious habits which the patient might wish 
to practice and which might require some action on the part 
of the nurse to accomplish. A questionnaire concerning 
these religious practices was designed, based mainly on 
-18-
Barton's Religious Doctrine and Medical Practice1 and the 
section "Religion and the Professional Nurse" in Kelly's 
Dimensions of Professional Nursing. 2 Neither of these 
authors cited minimum knowledge of religious practices which 
would be desirable for the nurse to possess. 
The questionnaire consisted of thirty-eight items: 
twenty-two "yes - no - don't know" responses; fourteen 
short answer, six of which required several responses; and 
3 
two short essays. The religious practices included were 
those concerned with baptism, Communion, circumcision, 
death, dietary regulations and the attitude of various re-
ligious denominations towards aspects of medical practice. 
These pertained to the Catholic, Jewish and Protestant 
faiths as well as to some non-Western faiths. 
In order to represent the numerous laws and rituals 
of the Catholic Church, there were fifteen questionnaire 
items concerning Catholicism. 
1. Can anyone other than a priest baptize a 
Catholic patient? 
4. Does any religion require that an aborted fetus 
or infant dying during birth be baptized? 
1Barton, op. cit. 
2Kelly, op. cit. 
3see Appendix A. 
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10. Is it necessary for the ill patient to fast 
before receiving Communion? 
11. Must the Catholic patient receive Communion 
every time a priest makes bedside Communion 
rounds? 
17. Should the nurse automatically order fish for 
all Catholic patients on Fridays? 
18. May the Catholic patient disregard certain of 
his dietary regulations simply upon the 
recommendation of his physician? 
19. Do Catholic patients observe days of fast and 
abstinence? 
2lA. May the patient who is fasting for religious 
reasons take oral medications such as Maalox 
or Amphogel? 
21B. Does he require church permission to take a 
Sippy ulcer diet? 
24. Convalescent patients of which faiths might 
wish to fast before receiving Communion? 
25. What, if anything, should the nurse have ready 
when any patient receives Communion? 
26. Which faiths have regulations regarding the time 
element between death and burial of its members? 
33. Patients of Eastern Orthodox faiths observe 
rites and rules similar to those of which Western 
faith? 
34. What does the nurse say when baptizing a 
patient? 
35. What responsibility does the nurse have after 
witnessing or performing an emergency baptism? 
Although eight of the above items (10, 21A, 21B, 24, 25, 26, 
34, 35) involved knowledge of other religions, all fifteen 
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items could have been correctly answered with information 
pertaining only to the Catholic Church. 
There were nine items regarding Jewish religious 
practices. 
12. Does the nurse have to be of a specific faith to 
assist in the circumcision of the Jewish baby? 
13. Is circumcision mandatory for any religious 
groups? 
14. Are the Jewish dietary laws, for example those 
regarding pork and pork products, similar to the 
Catholic dietary laws in that the rabbi may give 
permission to eat pork as the priest may give 
permission to eat meat on Fridays? 
15. Should the nurse automatically cancel pork from 
all Jewish patients' diets? 
16. Do Jewish patients observe days of fast and 
abstinence? 
23. What dietary practices must the nurse know when 
teaching the cardiac Orthodox Jewish patient? 
26. Which faiths have regulations regarding the time 
element between death and burial of its members? 
27A. Which religions (not Catholic) have special 
rites for the critically ill or dying patient? 
27B. Are these rites reserved for the dying? 
Three of these (26, 27A, 27B) implied knowledge of other re-
ligions but could have been answered correctly with facts 
about Judiasm. 
Fourteen items were related to Protestant religious 
practices. 
-21-
2. Can anyone other than a minister baptize a 
Protestant patient? 
10. Is it necessary for the ill patient to fast 
before receiving Communion? 
20. Do Protestant patients observe days of fast and 
abstinence? 
22A. Do faiths other than the Catholic and Jewish 
follow special dietary restrictions? 
22B. If so, name one such group. 
24. Convalescent patients of which faiths might wish 
to fast before receiving Communion? 
25. What, if anything, should the nurse have ready 
when any patient receives Communion? 
27A. Which religions (not Catholic) have special 
rites for the critically ill or dying patient? 
27B. Are these rites reserved for the dying? 
28. When may the Christian Scientist who consci-
entiously practices his faith consult a doctor? 
29. Under what circumstances might the Christian 
Scientist enter a hospital as·a patient? 
30. What specific treatment(s) will the Jehovah's 
Witness be apt to refuse? 
31. Whom would you call to minister to the needs of 
the Quaker patient? 
32. Whom would you call to minister to patients of 
any Eastern Orthodox faith in the absence of 
their own priest? 
Five of these items (28, 29, 30, 31, 32) were concerned with 
specific denominational requirements. 
There were eighteen items which required various in-
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formation concerning religious practices of all religious 
groups. 
3. Should the nurse be sure all infants have been 
baptized before they go to surgery? 
4. Does any religion require that an aborted fetus 
or infant dying during birth be baptized? 
5. Is psychotherapy disapproved of by any religious 
groups? 
6. Is faith healing accepted and practiced by the 
majority of religious groups? 
7. Does any religious group forbid autopsy on its 
members? 
8. Is it necessary that the patient be alert when 
receiving the "Last Rites" of his church? 
9. Should the clergy be called when a patient dies 
several hours after receiving the "Last Rites" 
of his church? 
13. Is circumcision mandatory for any religious 
groups? 
21A. May the patient who is fasting for religious 
reasons take oral medications such as Maalox 
or Amphogel? 
21B. Does he require church permission to take a 
Sippy ulcer diet? 
22A. Do faiths other than the Catholic and Jewish 
follow special dietary restrictions? 
22B. If so, name one such group. 
27A. Which religions (not Catholic) have special 
rites for the critically ill or dying patient? 
27B. Are these rites reserved for the dying? 
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32. Whom would you call to minister to patients of 
any Eastern Orthodox faith in the absence of 
their own priest? 
33. Patients of Eastern Orthodox faiths observe 
rites and rules similar to those of which 
Western faith? 
34. What does the nurse say when baptizing a 
patient? 
35. What responsibility does the nurse have after 
witnessing or performing an emergency baptism? 
As the final item of the questionnaire, the subjects 
were to indicate their religious preference. This was to be 
used to determine if their greatest knowledge of religious 
practices was of those related to their own religion. 
The original questionnaire was presented to several 
graduate nurses as a trial test to determine if the di-
rections were adequate and if the items were clear and 
concise, also to estimate time required to complete the 
questionnaire. It was not necessary to make any revisions 
of the tool. 
The questionnaire was set up with directions as to 
how the subjects were to proceed in their responses. At the 
time of administration, the writer, who administered the 
questionnaire, also gave verbal explanation of the directions. 
The subjects were urged not to guess and that "I don't know" 
was the best answer throughout the questionnaire when there 
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was any doubt as to the correct answer. Half an hour was 
allotted for each testing session. The group tested on 
Tuesday finished in fifteen minutes and the group tested on 
Thursday finished in twelve minutes. 
CHAPTER IV 
FINDINGS 
Forty-six nursing students were selected for the 
sample; six of these students were working night hours and 
did not attend the testing sessions. One student omitted 
the last page of the questionnaire and one student neglected 
to indicate her religious preference; consequently, both 
these questionnaires were discarded. Thus, thirty-eight 
questionnaires were used to provide data for this study. 
The religious preferences of the thirty-eight re-
maining nursing students were as follows: Roman Catholic, 
twenty-eight; Greek Orthodox, one; Protestant, six; Jewish, 
two; and claiming no religious preference, one. 
In order to arrive at an evaluation of the per-
formance of the nursing students on this questionnaire, it 
was arbitrarily decided to assign one unit of evaluation or 
point to each item of the questionnaire with the exception 
of number 36 (no points). 
36. What is your religious preference? 
Numbers 25, 26, 35 were assigned two points each. 
-25-
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25. What, if anything, should the nurse have ready 
when any patient receives Communion? 
26. Which faiths have regulations regarding the 
time element between death and burial of its 
members? 
35. What responsibility does the nurse have after 
witnessing or performing an emergency baptism? 
Numbers 24 and 27A were assigned three points each. 
24. Convalescent patients of which faiths might wish 
to fast before receiving Communion? 
27A. Which religions (not Catholic) have special 
rites for the critically ill or dying patient? 
The additional points were assigned according to the number 
of responses required to answer the questions completely. 
In tallying individual questionnaires one point was given 
for each correct response. There was no penalty for in-
correct responses. The highest possible score on the 
questionnaire was forty-five points. Results indicated a 
narrow point range of fourteen (fifteen to twenty-nine) with 
median and mode at twenty-one and mean at twenty and nine-
tenths. The standard deviation was three and three-tenths, 
indicating that the group was relatively homogeneous. The 
"normal" shape of the score distribution suggested that the 
questionnaire was both reliable and valid. 
A consideration of the entire group on all question-
naire items revealed the following modal responses: 
-27-
23 correct, 6 incorrect, 9 "don't know," or 23 known and 
15 unknown. Table 1 illustrates the modal responses 
according to religious preferences of the subjects. 
TABLE 1 
MODAL RESPONSES ACCORDING TO RELIGIOUS 
PREFERENCE OF S OBJECTS 
Number of Items 
Religious Preference 
Known Unknown 
Roman Catholic • 23 15 
Greek Orthodox • 
• • 25 13 
Protestant • . . . . . . 20 18 
Jewish •• 18 20 
No preference . . . . . 23 15 
Throughout the remainder of this chapter, the re-
sponses will be termed known and unknown. Known indicates 
correct answers and unknown indicates combined incorrect and 
"don't know" responses. 
There were only four items which were answered 
correctly by the entire group. 
1. Can anyone other than a priest baptize a 
Catholic patient? 
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11. Must the Catholic patient receive Communion 
every time a priest makes bedside Communion 
rounds? 
24. Convalescent patients of which faiths might 
wish to fast before receiving Communion? 
34. What does the nurse say when baptizing a 
patient? 
One item was answered correctly by thirty-seven thirty-
eighths of the group. 
4. Does any religion require that an aborted fetus 
or infant dying during birth be baptized? 
The remaining 33 items were incorrectly answered by more 
than four subjects. 
The items most frequently answered incorrectly by the 
entire group were: 
5. Is psychotherapy disapproved of by any religious 
groups? 
6. Is faith healing accepted and practiced by the 
majority of religious groups? 
7. Does any religious group forbid autopsy on its 
members? 
9. Should the clergy be called when a patient dies 
several hours after receiving the "Last Rites" 
of his church? 
20. Do Protestant patients observe days of fast and 
abstinence? 
23. What dietary practices must the nurse know when 
teaching the cardiac Orthodox Jewish patient? 
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32. Whom would you call to minister to patients of 
any Eastern Orthodox faith in the absence of 
their own priest? 
These items also had a high "don't know" response incidence. 
Items with most frequent "don't know" response were: 
5. Is psychotherapy disapproved of by any religious 
groups? 
14. Are the Jewish dietary laws, for example those 
regarding pork and pork products, similar to the 
Catholic dietary laws in that the rabbi may give 
permission to eat pork as the priest may give 
permission to eat meat on Fridays? 
22A. Do faiths other than the Catholic and Jewish 
follow special dietary restrictions? 
22B. If so, name-one such group. 
27A. Which religions (not Catholic) have special 
rites for the critically ill or dying patient? 
27B. Are these rites reserved for the dying? 
28. When may the Christian Scientist who con-
scientiously practices his faith consult a 
doctor? 
29. Under what circumstances might the Christian 
Scientist enter a hospital as a patient? 
31. Whom would you call to minister to the needs of 
the Quaker patient? 
These items also had a high incidence of wrong answers. 
Table 2 illustrates the performance of the entire 
group on items pertaining to specific religious practices. 
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TABLB 2 
MODAL RESPONSES TO ITEMS RELATED 
TO RELIGIOUS PRACTICES 
Number of Items 
Religious Practices Known Unknown Total 
Diet • . • • • . • • • . 7 5 12 
Communion . • . . . . . 4 0 4 
Baptism . • • . • • • • 6 0 6 
Death • . • . . • • • • 2 4 6 
Other practices . . . . 3 7 10 
It will be noted that the thirty-eight nursing stu-
dents knew more about dietary practices, Communion and 
baptism than they did about practices related to death and 
other religious practices. This last set of items corre-
sponded with those items most frequently answered incorrect-
ly or "don't know." 
In Table 3 there is represented the performance of 
the subjects according to their religious preferences on the 
items pertaining to various faiths. It will be noted that 
the thirty-eight nursing students knew more about Catholic 
religious practices and least about Protestant and other 
non-Catholic, non-Jewish religious practices. 
~--------------
----
TABLE 3 
MODAL RESPONSES ON ITEMS RELATED TO RELIGIONS 
ACCORDING TO RELIGIOUS PREFERENCES OF SUBJECTS 
--------------------------------- --------- - ------------------------------
Religious Preferences of Subjects 
Religions Catholic Greek Protestant Jewish No Orthodox Preference 
* 
+ - T + - -f - T + - T -f -
Catholicism 14 1 0 14 1 10 4 1 5 1 9 15 0 
Judiasm 5 4 0 7 2 5 2 2 3 3 3 4 5 
Protestantism 6 10 1 12 5 6 10 1 1 8 8 8 9 
Combined 
religions 6 10 0 10 6 6 8 2 2 6 8 9 7 
* + = known 
= unknown 
T = same number known and unknown 
Total 
Items 
15 
9 
17 
16 
I 
w 
1-' 
I 
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Since the majority of the subjects were Catholic, 
their scores outweighed the combined scores of the ten non-
Catholic subjects. This created a bias in the scores of 
the whole group. Utilization of a larger sample may have 
prevented this bias. 
The hypothesis of this study was: the nurse possesses 
limited knowledge of various religious practices. Since 
minimum knowledge for nurses of religious practices has not 
yet been established by either nursing or theology edu-
cators, the writer concluded tha.t the thirty-eight nursing 
students possessed rather limited knowledge of the religious 
practices included inthe questionnaire. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
The purpose of this study was to test the hypothesis: 
the nurse possesses limited knowledge of various religious 
practices. A questionnaire was designed, concerning various 
religious habits and beliefs which the patient might wish to 
practice and which might require action on the part of the 
nurse to accomplish. The questionnaire was administered to 
forty nursing students who were in the thirty-second month 
of a thirty-six month diploma program in a non-sectarian 
school of .nursing in the Greater Boston area. 
A review of the literature revealed that many nurse-
authors were concerned about meeting the patient's spiritual 
needs in addition to his physical, social and emotional 
needs. However, only a few ventured to provide information 
on specific religious practices. Books concerned with con-
temporary religion do not give the nurse that information 
which she must know to anticipate the spiritual needs of 
her patients. Since the laws of the church are concerned 
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with all aspects of life, the more the nurse knows of them, 
the greater will be her service to her patients. 
Data analysis indicated that the selected nursing 
students knew more about Catholic and Jewish religious 
practices than they did about religious practices of any 
other denominations. As a group, the subjects knew more 
about the practices related to Communion and baptism and 
Catholic dietary laws than they knew about other religious 
practices. 
Conclusions 
From the findings of this study the following con-
clusions were drawn: 
1. The patient who had needs related to the religious 
practices of baptism or Communion would probably 
have his needs met by the majority of these thirty-
eight nursing students. 
2. These nursing students would be able to arrange 
for meeting the religious needs of the dying 
patient only if he were Catholic. 
3. The dietary needs of the Catholic patient would be 
met plus most of the dietary needs of the Jewish 
patient. 
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4. The Orthodox Jewish patient who needed low sodium 
diet taught him would probably not be adequately 
instructed by these nursing students. 
5. Patients of non-Catholic and non-Jewish faiths 
would have to inform these nurses of their dietary 
requirements. 
6. It is more than likely that the Christian 
Scientist patient's beliefs about illness will 
not be considered by the subjects of this study. 
7. As far as the information contained in the 
questionnaire goes, the thirty-eight nursing 
students possessed good knowledge of Catholic 
religious practices, fair knowledge of Jewish 
religious practices and limited knowledge of 
practices of all other religious sects. 
8. If the information tested by the questionnaire 
could be said to represent minimum essential 
knowledge of religious practices, then the sub-
jects possessed very limited knowledge of these 
practices. No student scored as many as two-
thirds of the possible forty-five points. Twenty-
nine thirty-eighths of the nursing students scored 
less than twenty-two forty-fifths of the possible 
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forty-five points. 
Recommendations 
The following recommendations were proposed: 
1. That the study be repeated with more equal and 
larger numbers of Jewish, Catholic and Protestant 
subjects to eliminate bias. 
2. That perhaps more specific ways to meet spiritual 
needs be included in curricula. 
3. That there seems to be a need for defining and 
compiling essential content of the various re-
ligious practices for the nurse or other medical 
worker. 
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APPENDIX A 
Questionnaire 
----------------- has given me permission to ask for your co-
operation in a study that I am conducting as part of my graduate 
work at Boston University School of Nursing. This study is to 
determine what nurses know of various religious practices. Your 
cooperation in completing the following questionnaire will be of 
great value. Both you and your school of nursing will be 
anonymous in the study. It is important that you answer every 
question and that you do nQ! guess. Either would effect the study 
adversely. You are not expected to know all the answers. 
On questions l-22a the responses are to be "yes", "no" or "don't 
know". Please encircle your choice. Please do not guess. 
1. Can anyone other than a priest baptize a 
Catholic patient ? 
2. Can anyone other than a minister baptize 
a Protestant patient ? 
3. Should the nurse be sure all infants have 
been baptized before they go to surgery ? 
4. Does any religion require than an 
aborted fetus or infant dying during 
birth be baptized ? 
s. Is psychotherapy disapproved of by any 
religious groups ? 
6. Is faith healing accepted and practiced 
by the majority of religious groups ? 
7. Does any religious group forbid autopsy 
on its members ? 
a. Is it necessary that the patient be 
alert when receiving the "Last Rites" 
of his church ? 
9. Should the clergy be called when a 
patient dies several hours after re-
ceiving the "Last Rites" of his church ? 
10. Is it necessary for the ill patient to 
fast before receiving Communion ? 
11. Must the Catholic patient receive 
Communion every time a priest makes 
bedside Communion rounds ? 
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yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
yes no don't know 
..- .. 
12. Does the nurse have to be of a specific 
faith to assist in the circumcision of 
the Jewish baby ? 
13. Is circumcision mandatory for any re-
ligious groups ? 
14. Are the Jewish dietary laws, for example 
those regarding pork and pork products, 
similar to the Catholic dietary laws in 
that the rabbi may give permission to 
eat pork as the priest may give permission 
yes 
yes 
to eat meat on Fridays ? yes 
15. Should the nurse automatically cancel pork 
from all Jewish patients' diets ? yes 
16. Do Jewish patients observe days of fast 
and abstinence ? yes 
17. Should the nurse automatically order fish 
for all Catholic patients on Fridays ? yes 
18. May the Catholic patient disregard 
certain of his dietary regulations 
simply upon the recommendation of his 
physician ? yes 
19. Do Catholic patients observe days of 
fast and abstinence ? yes 
20. Do Protestant patients observe days of 
fast and abstinence ? yes 
21. May the patient who is fasting for 
religious reasons take oral medications 
such as Maalox or Amphogel ? yes 
Does he require church permission to 
take a Sippy ulcer diet ? yes 
22. Do faiths other than the Catholic and 
Jewish follow special dietary re-
strictions ? yes 
If so, name one such group 
no don't know 
no don't know 
no don't know 
no don't know 
no don't know 
no don't know 
no don't know 
no don't know 
no don't know 
no don't knO'w 
no don ' t kne\JJ 
no don't kno~ 
on questions 23-36 answer by placing the correct word(s) in the 
blanks to the right. Please do not guess, "don't know" is a 
better answer. 
23. What dietary practices must the nurse know when 
teaching the cardiac Orthodox Jewish patient ? 
24. Convalescent patients of which faiths 
might wish to fast before receiving 
Communion ? 
25. What, if anything, should the nurse have 
ready when any patient receives Communion ? 
26. Which faiths have regulations regarding 
the time element between death and burial 
of its members ? 
27. Which religions (not Catholic) have 
special rites for the critically ill or 
dying patient ? 
Are these rites reserved for the dying ? 
28. When may the Christian Scientist who con-
scientiously practices his faith consult 
a doctor 
29. Under what circumstances might the 
Christian Scientist enter a hospital as 
a patient ? 
30. What specific treatment(s) will the 
Jehovah's Witness be apt to refuse ? 
31. Whom would you call to minister to the 
needs of the Quaker patient ? 
32. Whom would you call to minister to 
patients of any Eastern Orthodox faith 
in the absence of their own priest ? 
33. Patients of Eastern Orthodox faiths ob-
serve rites and rules similar to those 
of which Western faith- ? 
34. What does the nurse say when baptizing a 
patient ? 
35. What responsibility does the nurse have 
after witnessing or performing an 
emergency baptism ? 
36. What is your religious preference ? 
APPENDIX B 
Performance on All Items According to Religious Preference of Subjects 
Item Catholic Greek Orthodox Protestant Jewish No Preference Total Responses 
Numbers + - ? + - ? + - ? + - ? + - ? f - ? * 
28 0 0 l 0 0 6 0 0 2 0 0 1 0 0 38 0 0 
14 2 12 l 0 0 2 3 l 1 0 1 l 0 0 19 5 14 
18 8 2 0 0 1 2 3 1 0 1 1 0 1 0 20 13 5 
27 1 0 1 0 0 6 0 0 2 0 0 1 0 0 37 1 0 
4 8 16 0 1 0 1 0 5 l 1 0 0 0 1 6 10 22 
3 23 2 0 0 1 0 3 3 0 2 0 1 0 0 4 28 6 
2 17 9 0 0 1 0 3 3 1 0 1 0 0 1 3 20 15 
25 3 0 1 0 0 5 1 0 2 0 0 1 0 0 34 4 0 
2 23 3 0 1 0 1 4 l 1 1 0 1 0 0 5 29 4 
25 1 2 1 0 0 4 1 1 1 0 1 1 0 0 32 2 4 
28 0 0 1 0 0 6 0 0 2 0 0 l 0 0 38 0 0 
22 0 6 1 0 0 5 l 0 2 0 0 1 0 0 31 0 7 
18 7 3 l 0 0 4 l 1 1 1 0 1 0 0 25 9 4 
8 8 12 0 1 0 3 1 2 1 1 0 0 1 0 12 12 14 
24 2 2 1 0 .o 6 0 0 2 0 0 1 0 0 34 2 2 
20 3 5 1 0 0 5 0 1 2 0 0 0 0 1 28 3 7 
21 7 0 1 0 0 4 2 0 1 1 0 1 0 0 28 10 0 
17 10 1 0 0 1 2 2 2 l 0 1 l 0 0 21 12 5 
24 4 0 1 0 0 4 1 1 1 1 0 1 0 0 31 6 1 
3 12 13 0 1 0 1 4 1 1 0 1 0 0 1 5 17 16 
26 0 2 1 0 0 3 1 2 1 1 0 1 0 0 32 2 4 
21 3 ' 4 1 0 0 6 0 0 l 0 1 1 0 0 30 3 5 
5 4. '19 1 0 0 5 0 1 1 1 0 0 0 1 12 5 21 
5 0 23 1 0 0 4 1 1 1 0 1 0 0 1 11 1 26 
1 
T 
3 19 6 0 1 0 4 2 0 1 1 0 l 0 0 3 26 9 
40 0 2 1 0 0 10 0 0 5 0 0 1 0 0 57 0 2 
17 10 2 1 0 0 1 1 4 1 0 1 0 1 0 20 12 7 
T 
T 
""f 
APPENDIX B--continued 
Item Catholic Greek Orthodox Protestant Jewish 
Numbers +- - ? + - ? + - ? + -
26 22 0 6 2 0 0 6 0 0 1 0 
27A 14 3 13 1 0 0 3 0 3 0 0 
27B 3 8 17 1 0 0 0 2 4 0 0 
28 4 7 17 0 0 1 2 1 3 1 1 
29 4 6 18 0 0 1 1 2 3 0 1 
30 16 3 9 0 0 1 4 0 2 0 0 
31 3 9 16 1 0 0 2 0 4 0 2 
32 1 13 14 0 1 0 1 2 3 0 2 
33 13 3 12 1 0 0 2 0 4 0 2 
34 28 0 0 1 0 0 6 0 0 2 0 
35 23 9 0 1 0 0 2 3 2 1 0 
-~ 
-----
~ .. ~-
* +- • correct response 
• incorrect response 
? = unknown response 
t = two points assigned to item 
T= three points assigned to item 
No Preference Total Responses 
? + - ? + - ? * 
1 1 0 0 32 0 7 
2 0 0 1 18 3 19 
2 0 0 1 4 10 24 
0 0 1 0 7 10 21 
1 1 .0 0 6 9 23 
2 1 0 0 21 3 14 
0 0 0 1 6 11 21 
0 0 1 0 2 19 17 
0 1 0 0 17 5 16 
0 1 0 0 38 0 0 
1 1 0 0 28 12 4 
---- ------------- --------
